diana State Police Metkamphetamine Laboratory Qccurrence Renort
This form cumplias with the statutory requirceent set forth i 10 5-2-13-3.

Date; GTK_LL/H?_CQ‘? Address: 500 "0 Can o Gr

Case s L2 F A4 X704 _Yenpdre), ““'-"4 -
. : o1

County: Oy uj:\; (1..) . . _

Type of Laboratory Seizipre (check ong) Seizure Location (check all that 2pply)

[ Uperational Lab [ 1 Residence [ Hotel'Motel

X ChemicaL’Glasswarequuipmmt {only} [ ] Gutbuilding [ ] Open — No Structure

[T Dumpsite (oniy) [ Tvehicle X Othier: {05 0 0ES™S,

ltems Found: Lacation {bedraom, kitchen, npen @i, gied

febeck all that apply)
[ 1 Lithium/Ammeonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction(s):
I_J Flarminable Solvents:

[ ] Water Reactive Metal (T.ithium): S
rr——— — o T i '-?:: I g- Sy |
P4 Anhydvous Ammoniar T 1Ak, QUTSiPE NP

[ ] Hydrochtoric Acid Gas Greneratar(s);
[} Corrosive Acid:

[T Corrosive Buse:

{1 Other (item and location): -

Child under ape 18 discovered {ckeck one) tuvestivaiive Information

[ [Yes (number present) P Epbedrine/Pscodocphedrine Tracking Tog
M Na [ ] Retait/Merchant Tip

*If yes, fax report to Child Protective Sorvicos Others

Fhis report is to e faxed to the following apencies that serve the Incation: N PSR

Fire Department:” F2anwS Cat v F.D, Pax: V7 - I - D
Health Daparhnmt:_.xj_a@‘ﬁ_ﬁm v Pax: _37 - J36- S264
Child Protectivm Servicer  af /A Fax: g A .

Lor further information regarding iil_i,is methamphetamine laboralory, contact
lovestigating Officer:  h{ s per A . A linp Phone _ RBip. 5527 - 144!

*¥  This form is to be faxed to the Fire Department, Health Department and/or Child Protective Services Dieparimen|
Bsted wirhin 24 howrs of sceng processing,

FE This form is to be inchuded with the case file, and a copy senl b the Clandestins Laboratory Team Leader for rétmlinn.




